
Client or Designated Representat ive Name

(complete method below)    

Signature Required  –  Accountholder or Designated Representat ive on f i le with PENSCO Trust Company             Date

PENSCO TRUST COMPANY
Please return or iginal to:
Regular Mail :
P.O. Box 26903
San Francisco, CA
94126-6903

Overnight Del ivery Only:
450 Sansome Street,  F l .  14
San Francisco, CA
94111-3306

Stop Payment
Authorizat ion

Page 1 of 1TF-SPA-02-0109

A STOP PAYMENT CAN NOT BE PLACED UNTIL 4 BUSINESS DAYS HAVE ELAPSED FROM THE
ISSUANCE OF THE ORIGINAL CHECK.

Account #:  

Accountholder’s Name 

M  M
Stop Request
Date: D   D Y   Y   Y   Y

Stop Request
T ime:

:

Requested By:

Check Issue Date:
M  M D   D Y   Y   Y   Y

Check #: Check Amount $: .

Payable To:

Reason For Stop Payment:

Please check one: Issue New Payment Return Funds to Account

Account #:  Asset Name: Asset Number: 

VIA CHECK: Payee Name:

Payee Address:
Street

City        State   Z ip

Check Amount $: .

Wire Amount $: .VIA WIRE: Bank Name:

Bank Address:
Street

City        State   Z ip

ABA / Routing #:

Other Instructions:

Bank Account #:

By executing this  Stop Payment Author izat ion ,  I  warrant the information is  t rue and correct to the best of my knowledge.  I  hereby agree 
to indemnify and hold PENSCO harmless for and against any further loss,  claim, damage, or l iabi l i ty ar is ing out of,  or result ing from, any 
action taken by PENSCO, including negl igence.  PENSCO is  not l iable for any special  or consequential  losses,  or special ,  general ,  or 
punit ive damages, except those specif ical ly acknowledged.  This  Stop Payment Author izat ion  i s  further subject to al l  terms and condit ions 
of the accountholder’s Custodial  Agreement  with PENSCO and al l  appl icable State and Federal  laws.  

Authorized By:

For Off ice Use Only:

Funds credited back to Account Number: 

FW Off icer:

Processed By: Date:

Asset Number Adjusted:

Return by fax to (415) 956-3016
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